In this 294-page, well-referenced, well-written, and thoughtful volume, Metin Basoglu and Ebru Salcioglu have made a strong case for a new, accessible, costeffective, and evidence-informed treatment model for survivors of mass trauma. The book is nicely put together and divided into 3 parts that flow naturally from 1 to the next: 1) Theory; 2) Assessment and Treatment; and 3) Implications for Care. The controlfocused behavioural treatment (CFBT) model they present recognizes real-world limitations to meeting the needs of the millions of mass trauma survivors worldwide, both in terms of resources and cost, something relevant not only in the developing world but also in developed countries, such as Canada. The authors, based out of the United Kingdom and Turkey, have extensive experience working with earthquake, war, and torture survivors on a large scale and this serves to ground their model in the practical. As such, this volume will likely be of interest not only to clinicians but also to aid agencies and mental health care policy makers.
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The theoretical underpinnings of CFBT are derived from learning theory. Evidence is presented that suggests it is the unpredictability and uncontrollability of stressors that lead to the development of the fear, helplessness, and avoidance seen in posttraumatic stress disorer (PTSD) and posttraumatic depression. The authors note that these mechanisms are shared in traumas, both of human design and natural causes. Based on this, a strong case is made that overcoming avoidance and enhancing sense of control should be the central targets of therapy.
The authors present several scales they have developed to screen for PTSD and depression symptoms and for disability. They describe the use of these scales, both to identify survivor treatment needs and to assess outcomes. The Appendix includes many of these scales, but for the psychometrics, readers are referred to other publications by the authors. Given the large number of established scales measuring the same things, it is not clear why so many additional scales are needed, although the authors contend that their scales have the advantage of being designed in accordance with learning theory. The Sense of Control Scale and the Fear and Loss of Control Subscale of the Emotions and Beliefs After War Scale do, however, seem particularly well-suited to measure change, regarding CFBT's central therapeutic targets. The authors also contend that completing the scales in CFBT has an important therapeutic benefit.
A 3-step process for the CFBT session is described, including:
1. identifying trauma cues and avoidance behaviour;
2. explaining treatment and its rationale; and 3. defining treatment tasks and giving self-exposure instructions.
Verbatim transcripts of key points to be made by the therapist are suggested, and a full treatment manual for therapists is provided in the Appendix. Case vignettes further illustrate the how-to delivery of CFBT, so a clinician will find everything necessary in this book to be able to provide this treatment. The authors also describe modifications to the process for complicated patients (for example, comorbid depression, suicidal ideas, psychosis, flashbacks, prolonged grief, and comorbid medical conditions) and children.
Metin Basoglu and Ebru Salcioglu suggest termination when there is a 60% reduction in traumatic stress and depressive scores, something they contend is usually achievable within 4 weekly sessions, 8 to 12 sessions in complicated patients. They also describe a single session variant of CFBT and group CFBT, which rely on survivors using a self-help manual (also presented in the Appendix). These single-session variants rely on compliance to the self-exposure instructions, something the authors identify as the single most important predictor of treatment success. The authors also describe a single-session, earthquakesimulation treatment, which holds particular promise, although the requirement of an earthquake simulator will likely limit the number of people who may benefit from it.
Four favourable outcome studies are presented, including for single-session CFBT, along with a meta-analysis of 231 studies. Two studies had a randomized control design. However, all studies are limited because they were conducted by Metin Basoglu, one of the authors and developers of CFBT. The reported 90% compliance with the self-exposure instructions after single-session CFBT seems high, even taking into account that efforts are made to bring the process to family and the broader community.
The mean treatment effect size reported of 2.45 also seems optimistic, especially when compared with other evidencebased treatments for which effect sizes reported are between 1.43 and 1.66.
The final part of the book presents a 3-stage model for dealing with mass trauma survivors. Stage 1 includes mass screening of survivors, identifying those in need of help and delivery of single-session CFBT to those identified, along with the self-help manual. The single session can be delivered individually or as a group, and an outcome assessment is then to take place at 6 weeks. Stage 2 involves a therapist-administered exposure session for nonresponders and further reassessment in 6 weeks. Stage 3 involves delivery of full-course CFBT over 2 to 10 more sessions. The authors estimate that out of 1000 survivors screened after an earthquake, 500 would be identified as in need of treatment, 400 would respond to single-session CFBT, 80 to an additional therapist-aided exposure session, 18 to an additional 2 sessions, and only 2 warranting a full 12-session course of CFBT.
Although the outcome data and hypothesized impact seem overly optimistic, Metin Basoglu and Ebru Salcioglu do present a new, theoretically sound, evidence-informed, promising, alternative treatment and delivery model for mass trauma survivor populations that appears more practical than the established evidence-based approaches available. The authors thoughtfully critique the established approaches, especially in terms of practicality, accessibility, and cost, and they discuss controversies and barriers to progress in the field of responding to the psychological needs of survivors of mass trauma. They seem cognizant of the limitations of their work, and rightfully call for more research.
Overall, this book is a valuable contribution that presents an approach with the potential to be more accessible and cost-effective than existing approaches should the authors' preliminary outcome results and optimism be confirmed, or even partially confirmed, by further evidence.
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